MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001299

DERARTMENT OF PUSLIC HEALTH AND WELFf4¥

OT WRITE AMENDED Registration Dumc? No

. - 23 L 2 STATE FILE NUMBER
20 N Primary ation District Na. % i__ltegimnr's No. _! _— BER
ON THIS STUB : t |

.. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceated fived. ! instilution: Residence before
2. COUNTY Iron . a state Mo b. COUNTY Iron sdmission]

VS 300
Rev. 4/59

b. CITY(If outside corporate limits, give-TOWNSHIP ‘anly) Length:of; stay In 1b < CITY tnside’ Limits

OR - OR
TowN - Tronton 14 hours TOWN Liberty Townshj_p Yos (1 NoX)
b #7 a <. FULL NAME OF (i 'NOT in hospltal, glve locatlan) kbfm‘dt_ Limits d. STREET (If. cutside, give location) "Reside on Farm

@'L{-*‘[ O '“?Ssm“%"St Mary*s of the Ozarkpex N.O 2.A§’ﬁ¥ies south of Glover Yes QL No.[]

3 . ' 3. NAME OF DECEASED First Widdls - - ' 4 oAt Year

(Type of print} FRANKIE JANE LEWIS DERTH Januar’y 22 s 1963

5. SEX 6. COLOR OR RACE: 7. Merried Never Married [1 [8: 'DATE OF BIRTH | ¥ AGE (lsst birthday) | IF UNDER 1 YEAR IF LINDER 24 HR
_ female white | widowed overced 0 12 /15/1885 7 Months [ Days [ Hours | Min.
T0a. USUAL GCCUPATION (Give Kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and-state or, country). | 12. CITIZEN OF WHAT COUNTRY
during’mos}y of working life, even if retired) T T o : . o -
at home own home .| Iron Cpunty, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S: MAIDEN NAME “14.. NAME OF HUSBAND OR WIFE
Newton Huff , Lou Pimkley Tom Lewis,
15. WAS DECEASED EVER (N U.S. ARMED FORCES? |76 SOCIAL SECURITY NO. | 17: INFORMANT ] Address
(Yes, nio, or unknown)] (If.yes, give war or dates of.wervical’ L i
no | Tom Lewls, Glover, Missouri

18. CAUSE OF DEATH (Enter only one causa pe
' PART |. DEATH WAS CAUSED B Igﬁgg‘l{ili\igiggﬂﬁ”

‘IMMEDIATE CAUSE (a) Coronary occlusion 2 da.ys

DATE AMENDED

DOCUMENT

Condmons, if any, DUE TO (b)
which: gave rise to
above cause {a),

: the under- .
lying 1 cause - last. DUE TO (1)

PART 11, OTHER SIGNIFICANY CONQ“IONS CONTRIBUTING TO DEATH byl not relsted 10 the terminal PART {Ll. ¥ deceased was female was
diszase condition given'in PARY 1 (a). there a pregnancy in last 90 days.

]_[] Yes | ‘0O Ne I O Unknown
19, WAS AUTOPSY ZQa."ACCEENT SUICEI]D_E HDM{I]CIDE X0b, DESCRJBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or:PART | of item 18.}

.PERFORMED?
YES'O NOO . )
20c. TIME OF  Hou Month; Day; Yeer |
INJURY  ~aim. T C )
p.m. s
« 20d. INJURY OCCURRED. 20e, PLACE OF INJURY (e.g., in.ar about home, | 20f. CITY, TOWN; OR LOCATION
. WHILE AT WORK .[] farm, factory,istreet;- office bldg., etc.)
© - NOT WHILE'AT WORK o '

27 1 sttendsd hia decossed,from____ 2=16=57 jor 1=22-63 and tast sow-fipmalive on1=22=63

accurred T 7 !io Bom on the date stated above, and to the best of my I‘:npwled’ge, from the causes stated.

"Z25. SIGNQTURE [Degree or, title) T 225, ADDRESS ' 72t DATE SIGNED
W&W : Ironton, M:.ssoun 725063

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY.OR'CREMATORY. 23d LOCATION (City, town, of county) {State)

bfzsz"ivg.“smm 1/24/1963 Big Creek cemetery Glover, Iron county, Mo.

25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE:

whires LS %me, tré8ton, Mo. [ ~a5 -3 : ; o,

{Licansad Embalmer’s Statement on Reverse Side)’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2 *, MEDICAL CERTIFICATION.

1

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the rev-er_se side of this certificate was em_b'a]mggl by me,

Cor by : . Student Embaimer No.

working under my personal supervision.

Student

'S_ignafyru of Student Embalmer

3012 :

Licensed Embalmer No

~*  p.O. Address___Ironton, Mo,

. i

Note: The above MUST BE SIGNED: BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faalure to comply
with the above' constitutes grounds:for_revocation of license).
If embalmed by.a STUDENT he -also shall sign in his OWN handwrmng
ot I this] boc_ly is-not embalmed, fact should be so stated above. - .




